[Dynamics of bone biochemical markers in nephrotic children treated with prednisone and metabolites of vitamin D].
Children with idiopathic nephrotic syndrome (NS) are at risk for a disorder of bone metabolism. The role of metabolites of vitamin D supplements in prevention of this disorder has not been yet clarified. The aim of the study was to evaluate changes in selected bone biochemical markers in children with NS treated with different doses of prednisone and metabolites of vitamin D. 40 patients with NS (mean age 9.2 +/- 3.6 years) treated with prednisone were evaluated in three groups depending on supplementation with metabolites of vitamin D: I--18 patients with alphacalcidol (0.05 mg/kg/week); II--10 patients with vitamin D (800 IU/day); III--12 patients without metabolites of vitamin D. In all patients, calciuria (Cau), phosphaturia (Pu), serum calcium (Cas), phosphate (Ps), parathyroid hormone (PTH), alkaline phosphatase (AP), carboxyterminal propeptide of type I procollagen (PICP), carboxyteminal pyridinoline cross-linked telopeptide of type I collagen (ICTP) and PICP/ICTP ratio were checked three times: T0--before prednisone treatment; T1--after 2 weeks of therapy with prednisone 2 mg/kg/24h; T2--after 2 weeks of treatment with prednisone 2 mg/kg/48h. Mean Cau and Pu values found at T1 were significantly higher and mean values of Ps, AP, PICP, ICTP concentration and PICP/ICTP ratio were significantly lower in 3 groups of pts in comparison to TO. A significant increase of Cas concentration was found in group I and control group, but there were no significant differences among values of Cas in 3 groups. In T2 period PICP and PICP/ICTP ratio increased (T2 vs T1) in all groups, however mean values of AP did not change significantly. Moreover, there was an increase of Cas and decrease of PTH in group I. In group I and II, levels of phosphaturia showed a significant difference among 3 studied groups. 1. The method of corticosteroid administration influences dynamics of selected bone biochemical markers in nephrotic children: short-term treatment with high daily doses is associated with increased calciuria and phosphaturia, decreased activity of alkaline phosphatase and suppression of serum markers of type I collagen's turnover (PICP, ICTP, PICP/ICTP ratio); decrease of corticosteroid dose leads to increase of these markers. 2. Decreased PICP/ICTP ratio during daily corticosteroid treatment may indicate stronger inhibition of bone formation than bone resorption. 3. Dynamic changes in studied bone biochemical markers in nephrotic children treated with prednisone do not depend on supplementation with vitamin D or alphacalcidol.